L IR N ]

FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000084889

1. Entity Name

UNITED SOURCES, INC.

Secretary of State -

Prirgipal Place of Business Mailing Addrass

48988 ORLEANS CT, 4B98B ORLEANS CT.
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE Py Tereaa

= [T R

02232004 No Chg-P CR2E034 (10/03)

65-1046988 [ INot Applicable

5. Cerlificate of Status Desired $8.75 additional
. — Fee Required

4. Name and Aadres; of Current Reglstered Agent . I T . . -

DAWKINSG, SHANDRA
48988 ORLEANS CT.
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

gAY A Az I R e T e e a S e

8. The above named entity submits this staterment for the purnose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e

Signature, typed of printad nama of registerod agent and Ltle it applicable {NOTE. Ragistared Agont gignalure requitad whan reinstatmng} DATE
- o= lE S8 Ll

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs EONOOCORSEDE

After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees ”d deU‘i—E}UﬂfM"ﬂlB 1q8 ?s

10. OFFICERS AND DIREGTORS

TLE PTD

NAME DAWKINS, SHANDRA

STREET ADDRESS | 48988 ORLEANS CT.

LY. ST I WEST PALM BEACH, FL 33415

THILE VSD

NAME WAGLEY, JANE

SIREET ADDRESS | 4898B ORLEANS CT.

CITY-5T-ZiF WEST PALM BEACH, FI. 33415

TILE

NAME

STREET ADDRESS
ciy-SI-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-sT- 219

TILE

NAME

STREET ADDRESS
GIry-si-aip

= S s i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repor or suppiemental repon is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Block 11 8

changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE:

R-23-04 Slgl- 8RB

LiRECTCR Date Quybroe Phoge &




